Congenital heart disease (CHD), valvular diseases and medical procedures are some of well-known predisposing factors for infective endocarditis (IE). IE after tattooing is uncommon complication comparing local infections, allergic reactions etc. But, advances made in diagnosis and treatment of CHD result an increasing adult CHD population and tattooing is also becoming more popular in adolescent and young adults. Therefore, IE after tattooing is likely to be seen more. Herein, we report a patient with ventricular septal defect who developed IE after tattooing. 
Introduction
Infective endocarditis (IE) is a dangerous complication of body arts in patients with and without congenital heart disease (CHD). 1 Tattooing and body piercing has been becoming more popular and socially acceptable. Therefore, IE cases associated with body art continue to be reported in the literature. According to our knowledge, only three cases with CHD and IE after tattooing have been reported to date. [2] [3] [4] Herein, we report a patient with ventricular septal defect (VSD) who developed IE after tattooing.
Case presentation
A nineteen-year-old male patient with no prior medical history started having widespread rash a week after getting tattoo to his right arm (Figure 1) . He was admitted to dermatology department. Although rashes tended to disappear with prednisolone, nausea, vomiting and fever episodes began. He was referred to our clinic due to hearing of serious cardiac murmur. In his detailed medical history, he denied erythema, swelling, and discharge after tattooing and intravenous drug abuse.
Physical examination revealed body temperature of 39.5°C, heart rate of 120 beats/min, blood pressure of 105/65 mmHg and IV/VI pansystolic murmur ant thrill on mesocardiac region. On laboratory tests, hemoglobin level was 9.11 g/dl, white blood cell count 21,700 (K/ μl), platelet count 305,000 (K/μl), serum urea 28 mg/ dl, and serum creatinine 0.93 mg/dl. Sedimentation rate was 89 mm/h and CRP was 19 mg/dl (Normal range: 0-0.3 mg/dl). ceptibilities were done by BD Phoenix 100 (Beckton Dickinson, USA). All blood cultures were positive for Streptococcus sangius. Daptomycin was substituted for cefazolin. The operation was performed at non-active period after antibiotherapy. The defect was directly closed and the vegetation was excised totally. After 6-week treatment, he was discharged with no complaint.
Discussion
Infective endocarditis is still related with high mortality, despite advances in diagnostic methods, antibiotic treatment, and surgical treatment options. Lots of causative microorganisms were reported. Valvular and congenital heart diseases (CHD) are common predisposing factors for IE. [5] [6] [7] Advances made in diagnosis and treatment of CHD result an increasing adult CHD population. Transient bacteriemia occurring after skin break can lead to IE particularly in individuals with CHD. Tattooing is a fashionable practice involving skin breaks up to 150 times a second. It can result superficial and deep local infections, systemic infections, allergic reactions, granulomatous reactions and other skin diseases such as eczema, psoriasis etc.
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Although IE following tattooing remains an uncommon complication, its incidence is likely to be raised with increasing adult CHD population and popularity of tattooing. Therefore education of patients and body art professionals about good hygienic practice and wound care is vital, especially in patients with CHD.
In conclusion, non-medical procedures; such as tattooing, piercing can be a risk factor for development of IE especially in patients with structural cardiac abnormalities. Consequently, more attention should be paid to aseptic techniques during the procedures in patients with CHD. Case Report
